The Importance of getting a Pregnant Woman under Medical Supervision and affording Her the Necessary Treatment.
By AMAND ROUTH, M.D.
SOON after our Council asked me to read a short paper on this section of to-night's subject I read in the British Medical Journal (July 8, 1916, p. 33) , an important monograph on " The Care of the Pregnant Woman" by Dr. Archibald Donald of Manchester. Personally I agree with almost everything Dr. Donald said in that paper except his three summing-up conclusions, which seem to me to oppose some of his arguments. As these conclusions appear to discountenance universal medical supervision of pregnant women, I propose to use them as a text upon which to base my remarks, for his conclusions show that the question of such supervision needs more discussion than I thought was necessary.
His first conclusion is " That the supervision of all pregnant women would mean a great deal of unnecessary trouble, as in the majority of cases in which danger threatens during pregnancy, the patient will voluntarily apply for help."
His second conclusion is that " even if supervision were greatly increased, the results in the saving of infant life would be comparatively small." His third conelusion is that " there are more important causes of foetal death than the diseases of pregnancy, and these would not be dealt with in a scheme of supervision during pregnancy. Under these he would mention particularly abortions and stillbirths caused during delivery."
Surely the fact that stillbirths are often due to "accidents of childbirth" as the Registrar General calls them, is no argument against the supervision of pregnant women, for such accidents are often due to undiscovered pelvic abnormalities. Nor do I see that even if " greatly increased supervision " would only result in " comparatively few " foetal lives being saved, it is any argument against such increase of supervision, rather the contrary. Such "few lives" might include a Shakespeare or a Kitchener.
Dr. Donald's first conclusion that such increase of supervision would cause unnecessary trouble because women would come voluntarily for help in cases where danger threatens, does not seem borne out by one's own experience or by Dr. Donald's own statements. Many complications are subjectively unsuspected. Perhaps the expression " medical supervision " needs defining. It does not necessarily mean continuous or frequent interviews between doctor and patient. Primarily it means one interview and a preliminary examination of urine. Subsequent interviews and urine tests take place as the doctor thinks desirable, or when the patient notices some sign or symptom which disturbs her.
If Dr. Donald is right in saying that increased supervision is unnecessary, because its results would be comparatively small, I would ask how it is that cases for emergency Caesarean operations for unrecognized pelvic contractions continue to be sent to our hospitals. Some of these cases, owing to previous attempts at delivery, are already septic and their mortality is high.
How is it that among the poorer classes emergency admissions to our hospitals of cases of eclampsia are still so numerous ? Thus at St. Mary's Hospital, Manchester, Dr. Fletcher Shawl tells us that fortyfive cases of eclampsia were admitted in 1914, and at Queen Charlotte's there were nine cases in the same year. Private cases of eclampsia are rare because of the routine examination of urine, and though exceptional cases of sudden albuminuria with almost immediate eclarupsia may occur, most cases have a warning albuminuria for some weeks beforehand. At Queen Charlotte's Hospital in 1914 there were 557 cases of albuminuria during labour-i.e., in 30 per cent. of the total labours, and of course many of these cases must have had albuminuria during part of their pregnancies (Queen Charlotte's Hospital Report, p. 13).
If the medical supervision of pregnant women is already sufficient, and its -extension unnecessary, why should 3 per cent. of stillbirths now.be notified under the compulsory extension of the Notification of Births Act? Why especially should there be so many mnacerated stillbirths ?
In the Report of Queen Charlotte's Hospital for 1914, p. 39, it is stated that there were 100 stillbirths (5'5 per cent. of total births) of which twenty-six were macerated. By some curious error maceration appears as the cause of death in these twenty-six cases, and no mention is made of syphilis as a cause of death in the whole number of stillbirths whether macerated or not. Five stillbirths are stated to have been due to albuminuria and three to eclampsia. It is, I think, agreed that the large majority of mnacerated fcetuses are due either to syphilis or maternal toxaemia. Sir Francis Champneys, who is of course in favour of medical supervision, in a letter on " Health Visitors and Birth Inquiry Cards" in the British Medical Journal for September 23, 1916, p. 438, says: "It is a mistake to suppose that ante-natal care has only been discovered in the twentieth century. All careful doctors have practised it for a very long time and all careful midwives have done the same." Dr. J. W. Ballantyne's work on ante-natal pathology, and ante-natal hygiene really was a " discovery " from the fcetal point of view, although Sir Francis Champneys does not think so, and it happened to be made in the twentieth century, for Dr. Ballantyne began his prematernity work in the Edinburgh Royal Infirmary in November, 1901. In England there were no Infant Welfare or Ante-natal Clinics before 1906. Apart from hospital routine no systematic ante-natal work was started till 1911 when it was commenced in Birmingham and Leeds, and that was mainly the home visiting of expectant mothers.
There are of course many careful doctors, but even careful doctors do not always extend their care, unasked, to pregnant women or to unborn babes. Doctors must not only be experienced in recognizing the complications and diseases of pregnancy but in anticipating and treating the accidents of childbirth as well.
Midwives, although not paid for visiting their patients during pregnancy, are encouraged by the new (1916) Central Midwives Board Rules, to extend their ante-natal care to the " unborn child," for in the subjects for examination for their certificate there is now included the "Hygiene of pregnancy and its diseases and complications, including abortion, both in relation (a) to the mother and (b) the unborn child." Previously it was worded: " Pregnancy and its principal complications including abortion." This extension of interest to the unborn child will greatly increase the usefulness of the midwife, and appears to imply that she is to be trained in diseases of pregnancy, and encouraged to visit and supervise the patient and the child, -during pregnancy, as well as during labour and the puerperium, though curiously enough on p. 22 of the "Rules," where the midwife's " Duties to patient " are defined, her "Duties " even now appear to begin only during the patient's labour. It is a possible danger that if midwives are to be trained in and examined on the diseases and complications of pregnancy, it may be difficult to prevent them treating such conditions, at all events for a time, instead of at once sending for medical assistance as the rules require. Some evidence which I was able to give in an address on "Antenatal Hygiene " early in 1914' pointed out that the death-rate of infants during their mothers' pregnancies was as great, or probably greater, than tke death-rate amongst their survivors in the first year of life. This evidence was based on the notification of three stillbirths per 100 births, and on the estimate made by many experts that abortions and miscarriages are four times as numerous as stillbirths. If so, it means about 150,000 deaths in utero or during childbirth in England and Wales every year. How many of these would be saved if we could always detect syphilis and toxa3mia in early pregnancy.
The fact is that the life of the infant and of the unborn babe, like silver in the time of Solomon, was of small account with a high birthrate and a prolonged peace. Now with a small birth-rate and when mothers are mourning the loss of " only sons," and have an added and often expressed sorrow that they might have had others, the life of the child is of enorinous importance, and steps to ensure maternal and infant welfare are being initiated at conception instead of being delayed till childbirth, to the great advantage of both the mother and the child. As a result of this increased interest in the unborn child a large number of ante-natal clinics and maternity centres have been instituted all over the country with the primary object of trying to save the child, but, of course, also indirectly benefiting the mother. Where the clinic has been initiated by "The Association for Preventing Infantile Mortality," presided over by Sir Thomas Barlow, or that for encouraging " Infant Welfare," or as part of the organization of Hospitals for Children, &c., it is natural that the nomenclature should be from the child's point of view rather than that of the mother, and the phrase preferred at such centres is ante-natal rather than ante-partum. There are now 750 such centres in Great Britain and Ireland.
Till a few years ago women who came to be -registered for their confinement in the indoor or extern departments of many general hospitals had their names and addresses taken down by the obstetric house physician, who may have had no previous experience of the diseases of pregnancy, and often had very little spare time. It was optional to him to examine or omit to examine the patient, or to test her urine. No students used to attend this registration, for there was rarely any clinical knowledge to be gained. Now opportunity is taken to utilize the registration of expectant mothers by making it, and sometimes calling it, an Ante-partum or Ante-natal Clinic, greatly to the advantage of patients and students, and' the department is usually in charge of the Obstetric Registrar or Tutor, or even of the Assistant Obstetric Physician or Surgeon.
Notwithstanding the conclusions which Dr. Donald drew in his paper, and which I fear may tend to check enthusiasm in ante-partum and ante-natal hygiene and care, I feel sure that he really does not disagree with me, for a most interesting account is given in the British Medical Journal for October 14, 1916, by Dr. William Fletcher Shaw, on " Ante-partuin Clinics," as conducted at St. Mary's Hospital, Manchester, where Dr. Donald has done such admirable and wellrecognized work. Every pregnant woman going there to be registered for indoor or outdoor parturition is seen by the resident obstetrical officer, who has always had previous obstetrical experience. Every primigravida and every woman with a history of a previous difficult confinement is examined by him. This is ideal supervision, and so also is the routine examination of urine as insisted upon by Dr. Donald. But Dr. Shaw adds: "It is not sufficient to have well-equipped and well-staffed maternity hospitals; the general practitioner must have practical training in the whole department of midwifery." This is the right attitude to adopt as regards supervision.
The doctor must be able efficiently to supervise his pregnant patients.
Routine.urine tests should always be made, and further tests made, if there is albuminuria, to decide upon its toxic origin. In addition to the necessity of ascertaining whether the pelvis is contracted, whether there are clinical evidences of toxaemia, or whether the woman is syphilitic, I will merely allude to such maternal conditions as malnutrition, Bright's disease, diabetes, heart disease, and tuberculosis, any of which should, if present, be discovered and treated. Early thi's year I saw a lady who was only six weeks pregnant, and thought herself well, but was already showing evidences of cardiac insufficiency. Sir James Mackenzie's advice, and he is not a pessimist, was "immediate operation for the removal of the ovum." Such cases, rare though they be, cannot be seen too early. Plumbism, perhaps due to diachylon, asthma, Graves's disease, malaria, chronic colitis; or chronic bacilluria, may also be discovered, and the mother's health safeguarded. The acute specific fevers, as well as acute pneumonia or bronchitis, or gonorrhoea acquired during pregnancy, or acute coli pyelo-nephritis, need not be here con-sidered, for such conditions would necessarily lead to the patient coming under medical care. Mechanical abnormalities, such as retroversion of the gravid uterus, could be detected before symptoms have appeared, and sequelae, such as impaction of the fundus uteri, abortion, retention of urine, cystitis, or sepsis, prevented. In addition to pelvic contractions and deformities, potentially obstructing fibromyomata or ovarian tumours, or cicatricial stenosis of the cervix or vagina, may each be unsuspected by the patient, but easily discoverable during early pregnancy, and may be either treated at once or left to be dealt with at a later date as may be indicated. Ante-partum haemorrhage need not be considered, for the woman would in most cases seek medical advice, so that ectopic gestation, mucous polypi or cancer of the cervix, placental detachments, &c., would become known. Similarly, haemorrhage due to hydatidiform degeneration of the chorion or to the presence of a carneous or blood mole would lead to a doctor being consulted.
In the later months foetal malpositions, malformations, such as hydrocephalus, or relatively large children, all of which may be causes of " accidents of childbirth," may sometimes be discovered. The recognition, for instance, of a transverse lie early in labour or during late pregnancy, followed by appropriate treatment, would minimize risk to mother and child.
It is. true that quite a large proportion of pregnant women miiay be seen and found healthy, and their urine may also be found to be normal, so that mnany of our investigations mnay have negative results. Even in these cases, however, a doctor rarely sees a primigravida without being able to give her some useful advice as regards general hygiene, exercise, rest, suckling, care of nipples, &c. Women also can be encouraged to attend lectures or demonstrations on the feeding, clothing, and bathing of infants, and can be usefully helped by a word of sympathy and by being assured that all is well and that there is nothing to dread. If she is poor, and is looking forward with anxiety to the financial outlook of the period of her confinement and lying-in, some practical advice, or the possibility of some assistance from charitable or municipal sources could be brought to her notice, or be definitely obtained for her.
The next question is as to how such supervision can be universally ensured. In private practice this is easy to arrange. In panel practice it can also be arranged if the panel doctor is going to attend the patient. Registration at a general hospital, infirmary, or lying-in institution will secure supervision. Midwives can encourage their patients to attend schools for mothers or ante-natal clinics in their neighbourhood, for a midwife would soon realize that she will be saved much anxiety, effort, and time, if her patient can be kept in such health that the parturition will be a normal one. The force of example will, in time, make supervision general. PREMATERNITY BEDS. Every maternity centre and ainte-natal clinic should be linked up with hospitals where so-called "prematernity beds" or "wards" are available. Observation by experts, and medical or surgical treatment can then be carried out.
NOTIFICATION OF PREGNANCY.
If all midwives could be encouraged to take their patients to a maternity or ante-natal clinic the patients would, by such a visit, voluntarily and automatically notify their pregnancy to the doctor in charge, without any publicity whatever. This is a very different thing to compulsory notification of the pregnancy to the local health authorities, which could not be carried out at present owing to the ignorance of the value of obstetric hygiene among women, and because of the certain resistance of the women most concerned. Any attempt to enforce compulsory notification to the health officer or his representative would, in many cases, result in the woman putting off notification till very late, or perhaps not till her confinement, and would arrest the good progress now being made in securing medical supervision.
RESEARCE.
Research work with regard to ante-natal pathology must be associated with medical supervision of pregnant women, especially as regards syphilis and toxic albuminuria, and the effect of these complications upon the mother and the fcetus. For these and many other reasons a pathological and chemical laboratory should be provided within easy access of all groups of maternity centres and clinics in. large towns. This could either be in a general or lying-in hospital, or be one of the laboratories recommended in the report of the Venereal Commission. Every fetus, and especially every macerated feetus, whether born before or after viability, and every ovum, however early, expelled from a woman who has had other abortions or stillbirths, should be sent to a pathological expert for post-mortem examination, and search should be made for the Spirochata pallida or other cause of death. In the new (1916) rules of the Central Midwives Board midwives are instructed to keep the body of every stillborn child till the doctor has seen it.
There seems to be a tendency for some pathologists to consider that syphilis in the parents only causes foetal disease or death in the later months. This appears to be founded upon the fact that the Spirocheta pallida is not found in the early foetuses, and yet syphilitic women often have alternating abortions and stillbirths. Dr. Mott showed this conclusively in his interesting epidiascope demonstration at the discussion at this Section in April, 1914, following an address by myself on " The need for Research in Ante-natal Pathology," and those who doubt that syphilis causes abortions should read his remarks in our Proceedings for that month. Dr. Mott gives a table showing1 that the wives of fifty-six tabetic men had 154 living children, seventy-three who died after being born alive, twenty-two stillbirths, and thirty-six abortions; and that of twenty-two tabetic women, four were sterile, and the remaining eighteen had sixteen living children, twelve born alive but died later, fourteen stillbirths, and thirty-two abortions. The following are two typical cases: Father contracted syphilis during wife's second pregnancy after two healthy children. She then had four abortions, an infant who lived three months; another who lived six months, then a child who became a general paralytic at the age of 14, afterwards a daughter who was then aged 12, then another abortion, and then a frail girl then aged 8. A tabetic woman (father not syphilitic) had six pregnancies, one child born dead, followed by five abortions. If, in these cases, stillbirths are proved to be syphilitic, surely it is logical to assume that the abortions in the same women are due to the same cause, even though search for the spirochaeta prove negative. Those who hold these new views admit that toxic albuminuria in pregnancy may cause foetal death during both early and later pregnancy, and that in the later months the foetus may become macerated. The evidence of a positive Wassermann reaction in the case of the mother, known to have syphilis, does not seem to me to be different from the evidence in the case of a woman who is known to be suffering from a toxic albuminuria. In both cases the mother has a disease which may destroy foetal life at all stages. I cannot help thinking that the existence of spores in the life history of the Spirochwta pallida, as described by McDonagh, may be a possible explanation of the failure to find spirochatve in abortions, the spirochete being destroyed by the ferments of the chorionic villi, whilst the spores with their stronger envelope escape.
Whether, therefore, the question of medical supervision during pregnancy be considered from the point of view of the welfare of the mother and unborn child, or as an educational stimulus to the nation, or from the standpoint of the increase of pathological, clinical, and therapeutical knowledge for the profession, there can surely be no real difference of opinion that every pregnant woman should be seen by a doctor, and then have such supervision as her condition requires.
The Importance of getting Medical Practitioners and Midwives to co-operate with the Local Health Authorities.
By COMYNS BERXELEY, M.D.
IF a reference is made to the title of the subject being discussed this evening, and to the text of the three subsidiarv subjects dealing with the different sections of the subject, it is evident that the members of your Council, in framing them, determined that, whatever else might happen, this should be an " evening out " for the pregnant woman, atid that, so far as they could help it, her claim for better care and treatment should not escape adequate presentation and discussion for want of repetition.
I am led to make this observation from my personal opinion that, had Dr. Moore so chosen, he could have covered legitimately in his introductory remarks all the ground that is covered by the three speakers that follow him, who in their turn can hardly help enlarging on his subject.. Further, I have failed to find any encouragement in the remark of several of my friends that they should be sorry in such circumstances to have, to follow the medical officer of health for Huddersfield. I suppose, therefore, I must consider myself fortunate in not being placed fourth on the list, although I quite expect to find that '*hen Lady Barrett has introduced her subject, she will be in no need of my commiseration, but need rather that I should have congratulated the Council of this Section on having the foresight to place her in this position.
The title of the subject chosen for Dr. S. G. Moore for this evening's discussion, "The Need for Improvement in the Care of Pregnant Women," suggests to my mind, among other things, that it is thought
